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The academic literature often suggests that Chinese people prefer directive approaches in
therapy. However, studies on this topic are often based on therapists’ self-reports: clients’
perceptions are rarely considered.What does “directive approach” mean? Is it what clients
prefer? Using cultural psychology and medical anthropology as a theoretical framework, the
ethnography explored the experience of psychotherapy from Chinese clients’ perspectives.
Specifically, using ethnographic interview, eight informants, two male and six female, rang-
ing in age from 40 to 55, were interviewed twice in-depth about their experiences of seeing
Chinese therapists. All informants are Chinese immigrants who reside in a major Canadian
city and saw at least one Chinese therapist in a community counseling agency within 1 year
prior to the interview. In the first interview, informants created group of cards describing a
list of hypothesized cultural knowledge regarding psychotherapy. After initial data analysis,
the cards were presented to the informants in the second interviews, in which they con-
firmed and/or rejected the hypotheses by grouping, reorganizing, and ranking the cards.
In the end each informant created a number of mind-maps with the cards, which served
as a representation of informants’ psychological reality of psychotherapy based on their
ordinary language. The maps were then further analyzed for themes among informants.
Results suggest that clients appreciate therapists who “give homework,” “analyze their
problems,” “talk about strategies that other clients have found useful,” “chat,” and “provide
resources.” Results also highlight informants’ understanding of their own responsibility for
the therapeutic relationship which has never been documented before and has important
clinical implications.
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INTRODUCTION
This article outlines our study into Chinese immigrant clients’
perspectives and experiences with psychotherapy in Canadian
contexts. There appears to be little information regarding Chinese
clients’ perceptions of therapy in the available literature, and yet as
the North American population continues to diversify, therapists
and other mental health professionals have an obligation to exam-
ine cultural sensitivity issues in therapeutic practice and to develop
multicultural counseling competence (Carlson et al., 1998). Over
the past few decades, the importance of multicultural education
has been stressed in mandates of professional associations (Speight
et al., 1995), and these associations have provided guidelines to
help therapists serve clients who belong to non-dominant cultures
(Canadian Psychological Association, 2001; American Psycholog-
ical Association, 2002). Specific to our study, Chinese people
constitute one of the largest visible minority groups in Canada
(Colin, 2001), and Canadian therapists are likely to be work-
ing with clients from Chinese cultural backgrounds. Hence, it is
important to explore Chinese clients’ experiences and perceptions
of psychotherapy. Such knowledge might help therapists improve
utilization and decrease premature termination rate.
However, most suggestions on working with Chinese clients
are based on professional observations and opinions. Only four
studies have specifically explored effective therapeutic approaches
with Chinese clients (i.e., Lin, 2001; Wei and Heppner, 2005;
Cao, 2008; Kuo et al., 2011), and these studies have significant
limitations. They are often based on experts’ self-reports or inter-
pretations of data through theories and concepts in the field
of psychotherapy in the west. Perceptions and interpretations
through clients’ cultural lens and knowledge are rarely included –
even though a therapeutic approach can be effective only when
the client perceives and believes so. In addition, even if Chi-
nese client participants’ perceptions were taken into consideration,
these studies mainly rely on indirect measures of client experience
developed to assess what investigators think are important about
client experiences. There is also no indication that the measures
were validated for their cross-cultural applicability in therapeutic
relationships, and thus might not have captured the unique aspects
of psychotherapy in Chinese culture.
Culture is “shared constraints that limit the behavioral reper-
toire available to members of a certain group in a way different
from individuals belonging to some other group”(Poortinga,1990,
p. 6). Given that ecological forces are the primary shapers of cul-
tural forms, which in turn shape behaviors, it is possible to define
culture as “the totality of whatever all persons learn from all other
persons” (Segall et al., 1990, p. 26). Culture is a tool that helps
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members in a group define their reality and worldview (Chung
and Bemak, 2002) and that guides their patterns of thoughts and
actions (Pedersen, 1991). Yet, culture is not a fixed entity; the
boundary between one culture and another can be fluid for several
reasons. Pedersen (1991) noted that behaviors can be explained
both in terms of learned perspectives that are unique to a particular
culture and in terms of common ground universals that are shared
across cultures. In addition, people from the same ethnic group
can experience cultural differences, and even a single individual
may change his or her cultural reference group across time – from
gender to age, to socioeconomic status, to nationality or ethnicity,
or to one or another affiliation (Pedersen, 1991). Therefore, while
the following discussion may tend to imply cultural differences by
nationality or ethnicity, as many scholars indicted below did, and
while participants in many of the studies were selected because of
their ethnic backgrounds, we recognize the complex differences
amongst people from or between every cultural group.
Gabrenya and Hwang (1996) noted that the Chinese are pro-
foundly influenced by the social philosophy attributed to Confu-
cius ( ). Confucianism is a system that was developed in a time
of chaos in order to allow Chinese society a modicum of harmony
in the embrace of inescapable hierarchy. Confucian concepts serve
as a useful framework for describing the values that guide Chi-
nese people’s social behaviors in Chinese society. Chinese culture
is relation-oriented, with social relationships and roles constitut-
ing the core of the self (Gabrenya and Hwang, 1996). The family
is the basic unit of society (Goodwin and Tang, 1996): family is
perceived as the“great self”( ), and the individual, which is the
“small self” ( ), is embedded within the family (Bedford and
Hwang, 2003). In contrast to the emphasis on individual auton-
omy in western culture, the Chinese believe that an individual has
the responsibility to preserve the functionality of the family and
groups to which the individual belongs. In Chinese culture, per-
sonal identity is judged by how one behaves according to his or
her relation to the group and the environment (Hsiao et al., 2006),
and this behavior is often determined by external factors such as
group interests or socially approved standards of excellence.
People in western individualistic culture tend to favor a low-
context communication style that affirms self-identify or accom-
plishes individual needs and goals, level of directness, explicitness,
and verbal expressiveness (Gao et al., 1996). Chinese people on the
other hand,due to the socially oriented self in Chinese culture, tend
to engage in a high-context communication style, which involves
indirectness, implicitness, and non-verbal expression. One crucial
aspect of Chinese communication is “face-saving,” which serves
to preserve interpersonal harmony (Gao et al., 1996). Face refers
to one’s moral integrity as a civilized person; losing face makes it
impossible for the individual to function properly in the commu-
nity (Gabrenya and Hwang, 1996). An indirect verbal style allows
one to negotiate meaning with others in interpersonal relation-
ships, to protect face, and to help preserve existing relationships
among individuals without damaging group harmony (Gao et al.,
1996).
Research investigating these cultural differences suggests that
Chinese people and westerners may differ in the forms of social
and emotional support they find helpful. For instance, Burleson
and Mortenson (2003) found that Chinese participants valued
comforting messages with a low level of person centeredness more
than did Americans and perceived escape and dismiss coping
behaviors more positively than did Americans. Also, in a review of
studies on culture and social support, Kim et al. (2008) discovered
that, compared to European Americans, Asians and Asian Ameri-
cans, including Chinese people, are more reluctant to overtly solicit
support from others and are more likely to rely on forms of support
that avoid explicitly revealing personal stressful events and feelings
of distress. This is because they may worry about the potentially
negative relational consequences of such behaviors, such as dis-
turbing group harmony, burdening others, or receiving criticism
from others. Therefore, while westerners may focus on directly
addressing their personal distress and issues, Chinese people tend
to prefer support that maintains social harmony by strengthening
personal composure and social functioning in order to avoid face
loss and embarrassment (Chang, 2001).
Kleinman (1978, 2004), working from an anthropological
framework, asserted that culture influences all aspects of clini-
cal processes in psychiatry. Kleinman (1978) noted that different
cultural groups often use different explanatory models, which are
socially constructed clinical realities, to manage episodes of ill-
ness. People of different cultures, for example, attach different
meanings and descriptions to the same syndrome, and have dif-
ferent views of the nature of the problem, expectations about
the type and style of treatment, and doctor-patient interactions.
Although Kleinman’s work is based on psychiatry, it is applicable
to psychotherapist-client relationships since they are often similar
to psychiatrist-patient relationships or traditional healer-patient
relationships. The only difference is that the former deals with
mental health issues from a psychological perspective, whereas the
latter deals with the issues from a medical perspective and may
include and describe medication.
Chinese people and westerners differ in the presentation of
depressive symptoms (Shweder, 1991; Lee et al., 2007), and they
may also differ in their expectations of client-therapist interac-
tions and types of intervention. Specifically, Chinese clients tend
to expect directive, goal oriented, time limited, and pragmatic
approaches in therapy (Leong, 1986; Sue and Zane, 1987; Lin,
2001; Chong and Liu, 2002). Previous studies conducted with par-
ticipants with Asian ethic background, which included Chinese
participants, have supported this finding (e.g., Gim et al., 1991;
Kim et al., 2002; Li and Kim, 2004).
There is a paucity of research that specifically focuses on Chi-
nese people in a therapeutic context. Limited evidence, similar to
findings that emerged from Asian participants, revealed that Chi-
nese clients tend to perceive directive therapeutic styles as most
effective. Specifically, studies showed that Chinese clients appeared
to prefer a therapeutic style characterized by information and solu-
tion offering, action taking, problem solving, and an orientation
toward presence (Lin, 2001; Li and Kim, 2004; Wei and Heppner,
2005; Cao, 2008; Kuo et al., 2011). For example, by combining
quantitative and qualitative research methods, Wei and Heppner
(2005) investigated therapist and client predictors of the initial
working alliance with 31 counseling dyads from in Taiwan. They
found that client participants perceived therapists to be especially
credible when the therapist provided strategies on problem solv-
ing, such as encouraging clients to manage their problems, giving
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clients suggestions on how to cope with their issues, and providing
concrete ideas on how to proceed. As well, these studies indicated
that Chinese clients prefer therapists who emphasize collectivism
(Kuo et al., 2011) and client confidentiality (Cao, 2008; Kuo et al.,
2011).
In addition to therapeutic style, Sue and Sue (1990) suggested
that, in traditional Asian cultures, therapists are typically consid-
ered authority figures, experts, or individuals who can be relied
upon and trusted. Empirical evidence from studies involving Chi-
nese participants supports this suggestion (e.g., Mau and Jepsen,
1988; Lin, 2001; Zhang et al., 2001; Kuo et al., 2011). For instance,
through open-ended surveys, Zhang et al. (2001) conducted an
investigation on Chinese people’s expectations for psychotherapy
using Chinese visitors recruited from the clinics of local hospitals
in China. The authors found that these visitors expected therapists
to be profoundly knowledgeable and experienced, skillful, affable,
patriarchal and experienced, talkative, friendly, similar to tutors,
and to have a high moral sense. Another study showed that while
American graduate students perceived therapists mostly as listen-
ers, native Chinese graduate students in the study saw therapists
as experts (Mau and Jepsen, 1988).
On the other hand, while Chinese clients might prefer a prag-
matic therapeutic approach, western counseling philosophy is
mainly built on Caucasian middle-class culture and tends to
focus on individualism, the establishment of relationships, attain-
ing insights, expressing emotions, and an orientation toward
the future (Lin, 2001). Studies showed that people from west-
ern Euro-American cultures seem to prefer a counseling style
that aligns with western counseling philosophy. Specifically, by
analyzing research literature concerning clients’ notions on the
helpful aspects of therapy, Elliott and James (1989) found five
themes: (a) therapists were facilitative, (b) client self-expression
was permitted, (c) therapist-client relationships were supportive,
(d) self-understanding/insight were encouraged, and (e) therapists
encouraged additional therapy practice. A recent Canadian study
using a combination of qualitative and quantitative approaches
(Paulson et al., 1999) and a qualitative study conducted in New
Zealand (Manthei, 2007) revealed similar themes.
In sum, research suggests that Chinese clients experience a
different clinical reality than clients with western cultural back-
grounds and therapists trained in western counseling approaches.
This disparate clinical reality includes differences in symptom
expression, preferred therapeutic approaches, and expectations for
therapists. For instance, Chinese clients may feel comfortable with
a practical and directive therapeutic style, whereas mainstream
western clients may favor an insight-oriented and non-directive
style. As a result, Chinese people’s preferred therapeutic style may
be at odds with the style likely favored by clients and practi-
tioners from western cultures. Chinese counseling clients living
in the west may feel lost because they have never learned how
to react to therapeutic approaches common to western main-
stream counseling contexts. When clients’ and therapists’ clini-
cal realities reflect conflicting cultural backgrounds, therapeutic
disengagement, patient non-compliance and dissatisfaction, and
inappropriate intervention may result (Kleinman, 1978). There
are relatively high under-utilization and premature termination
rates among Asian American clients compared to their Caucasian
counterparts (e.g., Sue et al., 1991; Jiang and Wang, 2003). One
possible explanation for this is that Asian clients in western set-
tings may feel misunderstood by their culturally different therapist
and therefore lose motivation to continue therapy.
Given that there appears to be little information regarding
Chinese clients’ experiences of therapy in the available literature,
we questioned how Chinese clients conceptualize and articu-
late their therapeutic experiences according to their worldview
and native language. Therefore, the purpose of our study was
to understand Chinese immigrants’ perspectives and experiences
with psychotherapy in a Canadian mental health context. The
main research question for the present study was“How do Chinese
clients experience psychotherapy?”
MATERIALS AND METHODS
ETHNOGRAPHIC INTERVIEW
Cultural psychologists (Shweder, 1991) and medical anthropolo-
gists (Kleinman, 2004) use qualitative methods such as ethnog-
raphy when a topic or cultural group is has not been researched
previously. Often when clinical psychologists start to do research
with a cultural group with which they are not familiar, they
explore whether their research questions make sense in that cul-
tural context with the help of local researchers. We did this type of
exploration and documented that experience by doing ethnogra-
phy. The advantage of doing ethnography is that the researcher’s
impressions are taken back to the participants to see if they are
correct, which is a crucial step to maintain the validity of the
project.
Since little is known about Chinese clients’ perceptions of
therapy, a qualitative research method, namely Spradley’s (1979)
ethnographic interview, was chosen for this study. Spradley’s 12-
step sequence of ethnographic research consists of procedures per-
tinent to informant recruitment, types of interview questions, data
analysis, and writing an ethnography. Specifically, this method uses
the language of the informants to explore in detail their cultural
context, the domains they identify as salient, and the relation-
ships between the domains. Ethnographic interview allowed us to
understand the concept of psychotherapy by exploring informants’
experiences of seeing Chinese therapists through their points of
view and language.
RECRUITMENT CRITERIA
An individual who satisfied the following eligibility criteria could
participate in the study. The participant must: (a) currently not
be in therapy, (b) have been individuals of Chinese ethnic back-
ground and who immigrated to Canada after the age of 15, (c) have
been 19 years of age or older, (d) have been in therapy within 1 year
prior to the interview, (e) have completed at least three sessions
of therapy with the same therapist, and (f) have seen a Chinese
therapist.
We recruited Chinese informants who had seen a Chinese ther-
apist because it would enable us to obtain an original and rich
picture of a clinical healing reality in Chinese culture. Therapeu-
tic relationships between Chinese clients and Chinese therapists
are likely to reflect Chinese clients’ expectations of counseling.
In turn, results from this study will inform current multicultural
counseling theories and practices.
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INFORMANTS
Eight informants – two male and six female – participated in this
study. The informants’ ages ranged from 41 to 55. Five informants
originated from Mainland China, whereas three were from Tai-
wan, Hong Kong, or Macau. Four informants reported having
completed university education, and four reported having had
a college or high-school level of education. Years of residence in
Canada were between 4 and 27 years. All eight informants reported
having seen at least one Chinese therapist in Canada in the past.
Five informants mentioned having seen more than one therapist.
Among them, two informants reported that they had seen Chi-
nese therapists and non-Chinese therapists who spoke English
with them. These therapists were master’s level, registered clini-
cal counselors, registered social workers, or counseling practicum
students, except two psychologists who had been visited by one
informant at their private practice. Additionally, one informant
had seen a therapist with unknown credentials in Mainland China.
Four informants shared their knowledge about the counseling field
or para-counseling services in their hometown.
Seven participants were satisfied with at least one of their ther-
apists. One participant was unhappy with all the therapists she
had seen. Informants’ presenting concerns included past trauma,
mental health issues, family crises, parenting, and immigrant
adjustment issues.
DATA COLLECTION AND ANALYSIS
Recruitment took place in a major Canadian city. Recruitment
flyers were posted at six counseling agencies that have Chinese-
speaking therapists. Flyers were also posted at university coun-
seling centers, libraries, and community centers. Moreover, we
presented the research at Chinese mental health support groups.
Recruitment continued until data saturation, which meant that
analysis of the newest data provided no new information and that
there was a distinct sense of redundancy in the interview text
(Morse and Field, 1995).
Potential informants were screened over the phone to ensure
they met the inclusion criteria. They were then provided with fur-
ther details of the study. They were encouraged to ask any questions
before committing to participating in the study,and were informed
that they could withdraw from the study at any time. When poten-
tial informants who fitted the recruitment criteria were willing to
participate in the study, an appropriate meeting time and a private
meeting space were determined. Within 2 days following the initial
contact, informants received a copy of informed consent through
e-mail or by mail depending on the informant’s preference. Then,
2 days before the first interview, informants were contacted again
by phone or e-mail to confirm their participation after reading
the informed consent. None of the recruited informants withdrew
from the study before the first interview.
All informants were interviewed in-person twice by the first
author, except one informant who did the second interview by
phone. The interviews varied between 30 and 105 min in length.
Interview locations were determined based on informants’ pref-
erences. Of the 16 interviews, 9 were conducted at informants’
homes; others were done at a counseling agency’s counseling room,
at a coffee shop, or at the second author’s research lab. Informants
were given the choice to speak in a language they felt comfortable
using during the interview, as the first author, who conducted all
the interviews, is fluent in English, Mandarin, and Cantonese. All
informants were informed of their right to stop the interview at
any time, and to skip or refuse to answer any questions. Ten inter-
views were conducted in Chinese (Cantonese or Mandarin). Two
were done in English and four were done in a mixture of Chinese
and English. Informants were informed that the interviews were
audio-recorded for later analysis, and that their real names would
not be used at any time and in any reports that resulted from their
data. All interviews were transcribed and analyzed in the original
language spoken in the interview. Data was not translated until
the composition of study results.
At the beginning of the first interview, the first author explained
to the informants the details of the informed consent form, which
included the purpose of the study, the potential risks and ben-
efits of their involvement, and informants’ ethical rights such as
anonymity and the right to withdraw at any time without any
penalty or harm. After the first author had answered all of infor-
mants’ questions, they were asked to sign the informed consent
and to complete a demographic questionnaire. They were also
offered community resources (e.g., counseling and mental health
agencies) if they were interested.
During the first interview, informants were asked to talk about
their past experience with receiving therapy. No specific type of
therapeutic approach was introduced by the authors in the inter-
views. Table 1 provides a guide for the descriptive questions used
in the first set of interviews and the rationale behind each ques-
tion. Data analysis began after the first interview. Groups of cards
that described a list of hypothesized cultural knowledge in infor-
mants’ terms were created. For example, one group of cards would
include a list of terms regarding the activities a therapist did with
an informant.
The cards were then shown to informants in the second inter-
view, in which, through further probing, informants confirmed
or rejected the hypotheses by grouping, reorganizing, and ranking
the cards, thus providing new cultural knowledge. This is similar
to the card sorting technique Q-sort used in quantitative research.
Engaging in this activity allowed more data analysis with the infor-
mants, who helped discover and distinguish various folk terms and
information about domains of knowledge in a counseling con-
text. By the end of the second interview, informants had created
several mind-maps with the cards, which served as a representa-
tion of their psychological reality of psychotherapy. (See Figure 1
for a sample mind-map, which is a duplication of an informant’s
grouping of cards during the interview.) A few informants were
contacted via e-mail for clarifications regarding their interview
material after the second interview.
TRUSTWORTHINESS
Several credibility and trustworthiness checks were employed
in the present study. First, as data analysis was in process, we
attempted to identify our biases and preconceptions by referring
to our journal and holding awareness of how they might influence
the process of data analysis. We also discussed with each other our
experiences with informants in order to stay aware of our subjec-
tivity. Second, triangulation was achieved not only by comparing
different sources of information (i.e., field notes, interview, and
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Table 1 | Guide for descriptive questions.
Sequence Question Rationale for the question
Introduction What brings you to therapy? Question introduced the topic of therapy into the conversation
GRANDTOUR QUESTION (GTQ)
(i) Typical grand
tour question
What does a typical therapy session look like? Question asks the informant to generalize, to talk about a pattern
of events
What kinds of things did you and your therapist do when you
saw your therapist?
Question taps into the types of things that happened in therapy
sessions
(ii) Specific Grand
Tour Question
a) Could you describe a positive experience(s) or event(s) with
your therapist that stood out for you the most?
Some informants might find it difficult to describe what is typical
but can easily describe experiences best known to them
b) Could you describe a hindering experience(s) or event(s)
with your therapist that stood out for you the most?
(iii) Guided Grand
Tour Questions
Imagine you are taking me into your therapy session. What
are the things I would see and hear?
Questions that aid the informant to describe what is happening
during therapy sessions
MINI-TOUR QUESTIONS
a) Can you describe ? These questions usually go after the GTQ’s. They are identical to
the GTQ’s except they deal with a much smaller unit of
experience. The purpose of these questions is to help the
informant describe specific events during therapy sessions
b) Can you tell me more about ?
Sample questions Can you give me examples of ? This question elicits examples of particular behaviors enacted or
events that happened in the informant’s therapeutic relationship
Experience
questions
If someone asks you about your experience in therapy (or in
X), what would you tell him/her?
This question asks informants for any experiences they have had
being a client in a therapeutic relationship. It might elicit atypical
events rather than recurrent, routine ones
NATIVE LANGUAGE QUESTIONS
(i) Direct language
questions
How would you refer to ? This question gets the emic language used to describe behaviors
enacted or events that happened in the informant’s therapeutic
relationship
(ii) Hypothetical
interaction
questions
Let’s say a stranger asked you about . How would you
explain what is?
This question gets the native language used to describe behaviors
enacted or events that happened in the informant’s therapeutic
relationship
Other probes Tell me more about . . . This question was used when things get quiet between the
researcher and informant
diary), but also by comparing different phases of the fieldwork
and different points in the temporal cycles occurring in the set-
ting (Hamersley and Atkinson, 1995). Third, referential adequacy
(Eisner, 1991) was achieved through the retention of informants’
original word choices in coding and categories, and through the
frequent use of quotes to illustrate categories. Fourth, respondent
validation (Hamersley and Atkinson, 1995) was accomplished by
having informants check the resultant categories and themes in
their second interview. Finally, resultant themes were confirmed
by a Chinese non-informant who is in the counseling profes-
sion and has been a counseling client with a Chinese therapist
in the past.
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FIGURE 1 | Sample mind-map: an informant’s psychological reality of a therapist’s “services to clients.” Bolded terms are headings of each grouping.
Words in parentheses are translations of the original Chinese wordings given by the informant.
RESULTS
Analyses of the interview transcriptions, informants’ mind-maps,
and field notes resulted in the formation of three major themes
common among the informants, most of which were termed based
on informants’ word choices. When such a term was not found, a
word that was linguistically close to those of informants’ was used.
Names mentioned here are pseudonyms.
THEME ONE: THE COUNSELING PROCESS
Many informants reported that they experienced three phases
in their therapeutic experiences: (a) understanding ( ), (b)
analysis ( ), and (c) information provision.
Understanding ( )
Six out of eight informants reported there was a phase of under-
standing ( ) in their therapeutic experiences. They described
that their therapist would first understand their history or current
situations. For example, Wong explained, “The first two sessions
are for you [the therapist] to understand me and my family back-
ground. The second time you begin to talk a bit. The third time
you talk a bit.”
Other informants explained the purpose of understanding a
client’s background. Specifically, Zhang stated that “first thing [for
a] therapist [is to know] how to figure out the problem.” And this
can be achieved by understanding my situation ( ),
which means “figure out the big picture, the situation, and
background of the client. And then identify problem.”
Analysis ( )
Another phase noted by more than half of the infor-
mants (five out of eight) is analysis ( ). Many infor-
mants reported that their therapist “analyzed” their situations
with them by helping them understand other people’s per-
spectives or consider other possibilities that the informants
had not considered before. In particular, Chen recounted
how her therapist helped her understand the behaviors of
others:
She [Chen’s therapist] helped me analyze the situation. She
said that. . . “Okay sometimes you [the informant] don’t
know what you are thinking about. Even you’re the per-
son who is thinking, but you don’t really know.” Because
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sometimes we feel that we know ourselves, but in fact we
don’t. . . That’s the origin of the problem. . . She wanted me
to know that the first step is to know yourself very well, to
analyze yourself, to analyze the problems you face, and. . . she
also asked me a question: “I don’t know your ability of ana-
lyzing others’ behaviors, which is also important.” Because
once you understand others’ purpose, you might have better
strategies to deal with those negative feelings that you feel
toward the behaviors.
Other informants talked about how their therapist analyzed
possibilities with them. The possibilities to which the infor-
mants referred included possible causes of a situation or possible
outcomes of various decisions. For instance, Lin stated:
She [Lin’s therapist] would analyze negative things. For exam-
ple, if you [Lin] go with method A, what kinds of condition
you might encounter. Then if you go with method B, you
might have different results. She would then do some analy-
sis. She even would go into the psychological or emotional
level. She would share them with us the conditions or the
responses in the cases she encountered before. I think that’s
very valuable.
Information provision
Five out of eight informants mentioned that they appreciated their
therapist providing them with information or resources related to
their concerns. The information or resources appeared to be tan-
gible or intangible material that informants could take away from
their therapy sessions. For example, Wang recalled learning things
from his therapist that he had been unaware of. He considered a
part of therapy “is a process of getting information, getting advice,
from someone who is more experienced than you.” He provided
an example to illustrate this process:
I [Wang] discussed with my therapist what to do if kids make
mistakes. I said, “I can’t hit. I can’t yell.” Then my therapist
would use her experience, and refer to her knowledge. [She]
told me what I should do. For example [she explained to me
that I] can’t use physical discipline, but the level of it makes
the difference. Like if you hit her, hitting her butt is okay, but
slapping her face is not okay. This is a kind of advice that I
didn’t know about before.
Other informants mentioned that they were given material to take
away from therapy sessions. Chen stated that she appreciated how
one of her therapists gave her “information after session.”
She [Chen’s therapist] gave me lots of information. I wanted
to understand this. I know that it’s a theory or a strategy she
learned, strategies. So I think try to give your clients some
professional knowledge. It’s very helpful. Because that way,
you try to make your client think in a professional way.
As illustrated by Lin’s comment below, other resources included
information pertaining to addresses and phone numbers for
various kinds of support services:
For example, I had experienced this problem in the past. So I
consulted her [Lin’s therapist]. . . She would directly tell me.
When she encounters this kind of problem, she would print
out some information, and would tell me, “If you encounter
this kind of problem, the Internet site is here and the address
is here. What kind of agency do you need? The phone number
is here and support numbers too.” She would give me a list
for different problems.
Lee remarked that therapists can provide clients with options
because sometimes clients “did not have the knowledge.” He fur-
ther elaborated that options, for example, can include information
found in library, on the Internet, or in other businesses.
Some informants mentioned that their therapists shared with
them cases they had worked with in the past as references. For
instance, Lin stated that she appreciated her therapist sharing out-
comes of some cases with which the therapist had worked before
so that she could learn from it and manage her own situation more
effectively.
It appears that informants found the information acquired
through therapy helpful. Without receiving information, infor-
mants’ perceived effectiveness of therapy appears to diminish. For
example, Wu reported that her therapist only talked but did noth-
ing else with her in sessions. She thought there should be some
“things that she could do,”such as“homework”for her to complete,
other than alleviating stress by only talking with her therapist.
When asked what therapy would look like for her if she had the
“homework” or “things to do,” Wu was not able provide a concrete
example – she stated that she was not sure what she would be doing
in sessions. However, she mentioned that going to mental health
workshops (information sessions) was more helpful than going to
therapy.
While it appeared that many informants perceived that ther-
apy involves understanding, analyzing, and information provision,
informants regarded the occurrences of these three phases differ-
ently. Specifically, half of the informants reported that these phases
occurred in sequence in the therapeutic process. Among these
informants, two reported that their therapeutic process involved
their therapist first understanding them and then analyzing their
situations. The other two informants stated that their therapeu-
tic process involved their therapist analyzing their situations with
them, and then “providing options” or offering them “solutions.”
The other half of the informants stated that therapists should
incorporate some of the phases in sessions; however, they did not
mention that these phases occur in a sequential manner. Two of the
four informants noted that understanding should be the first step
in therapy, but they did not indicate if other phases should follow.
The other two informants noted that two of the phases, namely
understanding and information provision, should occur in ther-
apy, but did not talk about them in any kind of specific order. In
sum, some informants saw these phases happening sequentially
and others did not.
THEME TWO: CHATTING ( )
When asked what they usually did with their therapist,
all informants reported talking, chatting, or causal chats
( ) as the main mode of
activity. However, informants mentioned that two components
were generally incorporated into the process of chatting in therapy:
(a) guidance ( ) and (b) activities.
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Guidance ( )
Although the informants stated that they and their therapist sim-
ply talked most of the time, some of them described the talks
as guided conversations. Several informants praised their thera-
pists for smartly ( ) guiding ( ) them in conversations.
For instance, Wang commented that the kind of guided talks he
had with his therapist, as shown below, was an art of conversation
( ):
Initially it looks like it’s a causal talk. In fact, I can tell it’s been
carefully designed. The final topic is always about parenting
kids. But parenting does not mean, “You shouldn’t do this
and that.” It’s through the process of talking or guiding, you
realize certain things and learn the differences among them.
Mostly it’s guidance.
While these informants appreciated their therapist guiding the
therapeutic process, Chen talked about what happened when she
felt that one of her therapists was not taking the lead:
She’s [the therapist’s] still the dominant person who is in
control the situation, but not bossy. But with the Canadian
therapist, I feel that she let me control the session. Because
[my] talk [took] a large part of the session. She became a lis-
tener. And I did 10 sessions we yet didn’t achieve any practical
goal.
Zhang succinctly echoed the comment above as she noted that she
was “a follower” who “took orders” ( ) from her ther-
apist. On the other hand, she contended that although she may
not be as knowledgeable as her therapist, her relationship with her
therapist was egalitarian.
Activities
Besides chatting, some informants mentioned that their therapist
included other exercises in sessions, such as using toys, visualizing,
imagining, drawing, pretending, and practicing breathing exer-
cises. For example, Zhang described an imagination exercise she
did with her therapist:
I remember she [Zhang’s therapist] set up a situation for me
to imagine and pretend that it’s a play. Then she asked for
my thinking, imagining if I was that person—what I would
do if I was by myself. In the next session, she would ask for
my thinking again, bringing questions to me and asking me
to analyze and think accordingly, from my perspective [and]
from her perspective. Then next time [she] still asked me to
think and practice again. Then my thinking would change.
In fact, informants who stated that their therapy sessions were
“only chatting” reported that at least some phases of the thera-
peutic process noted in the previous theme, such as analyzing and
getting information, were incorporated in their therapy sessions.
In sum, even though many informants reported that chatting
was the main mode of activity in therapy, the “chatting” appears to
entail a complex level of verbal interaction between the therapist
and the client. It appears that informants are likely to find ther-
apy helpful when therapists take the lead in the chats, and when
some activities, or elements of the therapeutic process noted in the
previous theme, are incorporated into the chats.
THEME THREE: ROLES OF CLIENTS AND THERAPISTS
During the interviews, some informants brought up their role
and their therapist’s role in therapy. We did not ask the informants
questions about these two subject areas; the focus of the interviews
was primarily on informants’ experiences in therapy.
When talking about clients’ role in therapy, informants men-
tioned two attitudes clients should possess. The first commonly
mentioned attitude is the desire ( ) to go to therapy. Clients
need to make the conscious decision to participate in therapy and
the decision needs to be voluntary. As Wang explained:
I now realize that only depending on myself is not enough.
Still have to receive help from others, even though it’s a bit
of an extreme way of getting help. But I choose and am will-
ing to come [to therapy]. You have to have the desire and
will. It’s like when you got sick, usually you hate taking [Chi-
nese] medicine because it’s bitter. But you know you are sick.
Even though you don’t want to drink [the medicine] you still
drink it.
The second frequently mentioned attitude was honesty
( ), or open-up ( ). An informant remarked that it
is important that clients are honest with their therapist. If clients
are not honest, therapists will not be able to appropriately provide
suggestions to the clients. For instance, Wang stated:
[Clients] should not provide false information because peo-
ple [therapists] might struggle. Say you go see a doctor. You
know you have a headache but you said you have back pain.
Then doctor would give you medicine for back pain, but you
would not get well form your headache.You have to be honest.
As Zhang further expounded, some clients might not want to be
honest with their therapist because they are afraid of being judged,
losing face and dignity, and facing their problems:
Sometimes I would think whether I should tell him [the ther-
apist] this, because I’m a human being and therefore selfish!
I don’t want to talk about [my problems]. But if you aren’t
honest, the therapist would go around with you. I feel that
the difficulty is, in Chinese culture, we’re not used to honestly
facing our problem. We also don’t know how. . . the so-called
saving face/dignity.
In addition to client attitudes, some informants talked about
the client-therapist relationship. When asked what makes a good
therapist, some informants’ responses did not focus on the charac-
teristics of the therapist, but on the therapist-client match instead.
They noted that whether therapy works depends on the person
( ). For example, Wong noted that not everyone would
find the same therapist helpful:
Everyone is different. To me may be she [the therapist] is
good, but she might not be so good for another client. It’s
very hard to say. . . Like some people like having dim-sum;
some people like drinking coffee; some people like eating
Western food.
Some informants stated, similarly, that therapy is both-ways
( ), which means both therapists and clients are contribu-
tors to the therapeutic process. Lin explained that therapy requires
both the therapist and the client to participate in the conversation:
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Therapy is two-way. If it’s one-way then [you would] rather
find a friend, or talk to yourself. But I would say you would not
see [any] effect. You would not get what you want—having
ways to solve the problem. Two-way means, within an hour
conversation, you talk, she [the therapist] answers. She talks
and you are willing to share more. Not one-way: only one
person talking, only depending on one side, forcing you to
talk.
Moreover, Lee stated that therapy has no guarantee because, in
order for therapy to work, the therapist and the client need to be
compatible:
Therapy is not just one-sided. I always say two-sided. The
wheels have to click together. If the wheels can’t click with
each other, it might become worse. Of course, the therapist is
supposed to be more flexible, meaning [the therapist] should
know how to click with other people. But that doesn’t mean
that it always clicks.
Lee then gave an example of client-therapist match:
You [a therapist] have to consider your client. For example,
you have a client who is a problematic teen. If you present
yourself like a teacher, no one will pay attention to you. They
won’t give a damn about you. But maybe the therapist was
also a gangster in the past. He would use the attitude that he
had in the past to connect with the teen. Or when he talks
to the teen he wouldn’t [say], “Hey have you eaten yet? Why
are you smoking?” He would never say, “Hey don’t smoke!”
I [the therapist] would smoke with them. Therapists have to
consider [the background of each] client.
Based on the interviews, it appears that some informants believe
that the therapist is not the sole factor that makes therapy work,
but rather, that successful therapy depends on the relationship
between the client and the therapist.
DISCUSSION
Since there is little information in the literature with respect to
Chinese clients’ perceptions of psychotherapy, the purpose of the
present study was to explore how Chinese clients perceive and
describe therapy. The resultant themes will be discussed first, and
the research question noted previously will be addressed in this
section.
THE COUNSELING PROCESS AND CHATTING
Many informants in this study reported that they experienced three
phases in their therapeutic experience: (a) understanding ( ),
(b) analysis ( ), and (c) information provision. Given that a
number of informants saw these phases occurring in a sequence,
it seems that some informants were describing a cultural script
for therapy. In addition, it appears that these phases are present
and goal oriented. This finding matches other scholars’ assertions
regarding Chinese people’s preferences for a pragmatic therapeu-
tic style (e.g., Sue and Zane, 1987; Chong and Liu, 2002; Chang
et al., 2005). Chong and Liu (2002) noted a Chinese proverb that
says,“The purpose of learning is for use,”which illustrates that Chi-
nese people value practice over conceptual thinking. Thus, Chinese
people may desire to gain immediate benefits or resolution to their
problems from therapy and may in turn look for direct guidance
from professionals to solve their problems in a short time.
The preference for pragmatic elements in therapy found in
our study is also evident in the research (e.g., Wei and Hepp-
ner, 2005; Cao, 2008; Kuo et al., 2011). For instance, Cao (2008)
found that Chinese college students were likely to be willing to
stay in therapy and provide high ratings of therapist credibil-
ity when they perceived that therapy was directive and involved
concrete and tangible techniques such as conveying information,
probing for information, giving advice, directing behavior, and
making interpretations. However, the comparability among these
studies and ours might be limited because of the characteristics of
research participants: the cited research mainly involved Chinese
college students as research participants, whereas the informants in
our study were mostly middle-aged members of urban Canadian
communities.
The pragmatic characteristic of therapeutic process is also
apparent in how informants in our study talked about what they
did in therapy. Specifically, although most informants reported
chatting as the main mode of activity in therapy, many noted that
they also engaged in other activities. Moreover, several informants
mentioned that the chatting was a guided conversation, in which
the therapist took the lead and gave them information or practical
resources. Hence, it appears that the chatting reported by many
informants entailed a level of complexity. Such findings fit the
scholarly claim (e.g., Chong and Liu, 2002) that Chinese people
are likely to expect a “doing” and a practical approach in therapy,
in which the therapist is perceived as an expert and a leader.
It is worthwhile to underscore the phase of analysis found in the
current study. A number of informants reported that they appre-
ciated their therapist helping them analyze their situations. This
appreciation of the “analysis” element in therapy may be a result
of the influence of Confucianism, in which an individual is char-
acterized as a relational self in relationships and in social contexts
(Chen et al., 2006): as described in the Section“Introduction,”peo-
ple are part of a family and larger social systems (Nutt, 2007). Given
this cultural tradition, it is not surprising that a few informants
in the present study mentioned that they appreciated their thera-
pists’ help in analyzing their situations by getting them to consider
others’ perspectives. Because the informants are likely to perceive
themselves as interdependent individuals, they may have thought
about their concerns in relation to others, in turn preserving social
harmony. They found it helpful when their therapist helped them
understand others’ perspectives on their presenting issues, perhaps
because this fits with their relation-oriented mindset.
ROLES OF CLIENTS AND THERAPISTS
Some informants in this study brought up their role as a client and
the role of the therapist-client match. Some informants perceived
that, in order for therapy to be effective, clients need to participate
and take responsibility in the therapeutic process. Specifically, they
stated that clients need to have the desire ( ) to go to therapy
and to be honest ( ) with their therapist.
Such understandings do not seem to be reflected consistently
in the scarce research. In particular, participants in Lin’s (2001)
study did not seem to share the same understanding of clients’
role in therapy as the informants in the current study. Lin found
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that participants in her study felt that therapists are responsi-
ble for therapeutic outcomes; they did not seem to be aware of
the shared responsibility between therapists and clients. On the
other hand, Hou et al. (2009) found that Chinese university par-
ticipants, similar to some informants in the current study, had
significantly higher expectations than high-school participants in
terms of client motivation, openness, and responsibility. However,
the studies by Lin (2001) and Hou et al. (2009) were conducted
with students, whereas informants in our study were middle-aged.
Age might be a mediating factor that facilitates individuals’ under-
standings of clients’ role in therapy. Different research methods
(i.e., empirical measures in Hou et al.’s study versus open-ended
questions in Lin’s study) might also play a role in the disparate
results found in these studies. Therefore, comparisons need to be
made with caution.
There appears to be a discrepancy between the available exist-
ing research and this study regarding what constitutes a client’s
participation in therapy. Specifically, the concept of honesty
( ) we found is not reflected in available studies that
involved Chinese clients or the mainstream Caucasian population.
A similar concept, self-disclosure, is found in studies that involved
participants from mainstream population (e.g., Elliott and James,
1989; Paulson et al., 1999). Although both self-disclosure and hon-
esty involve revealing information to others, the latter has a moral
connotation to it. Therefore, while informants’ perception of their
role in therapy is somewhat reflected in existing research, given the
very limited available studies with Chinese populations and their
mixed results, it is difficult to conclude whether Chinese people
are aware of their role in therapy.
The socially oriented self and high-context communication
style in Chinese culture noted in the introduction may explain
why some informants in our study mentioned the importance of
client honesty in therapist relationships. As noted in the Section
“Introduction,” Chinese people tend to engage in an indirect mode
of communication in order to protect face and preserve interper-
sonal relationships (Gao et al., 1996). They are more likely to rely
on support that does not involve explicitly disclosing personal
stressful events and feelings of distress because their worries of
the potentially negative relational consequences (Kim et al., 2008).
Hence, they may find authentically revealing one’s self a foreign
and uncomfortable task. Future research is needed to explore the
relationship between Chinese people’s communication style and
client honesty in therapeutic relationships.
As noted previously, Chinese cultural norms tend to foster con-
cerns about face-saving and preference for implicit support. How-
ever, the way informants responded to their therapeutic experience
seems to deviate from this cultural norm. Particularly, unlike typ-
ical supportive relationships, informants seemed to forgo their
concerns about face-saving and be honest and direct with their
therapist instead. In Chinese societies, members of small social
groups are clearly differentiated from outsiders: privacy is often
defined by the family boundary which differentiates family mem-
bers from outsiders (Chan, 2000). A person’s privacy boundary
has a relatively greater permeability in Chinese families than in
western ones. Given this cultural tradition, one may speculate
that the therapeutic relationships described by informants may
be similar to familial or close relationships in Chinese culture.
Informants might felt that their therapist was like an insider, a close
friend,or a family member,and thus honesty or disclosing personal
information became a norm in the therapeutic relationship.
The role of the therapist-client match mentioned by a few
informants in the current study is generally supported by Man-
thei’s (2007) results. In particular, client participants in Manthei’s
study perceived that they and their therapist were compatible
because their perceived needs were met by their therapist or they
were similar to their therapist in notable ways. Such compatibil-
ity appeared to facilitate the therapeutic process. Nevertheless, no
available study was found that explores the idea of therapist-client
match specifically from Chinese clients’ perspectives. Many of the
available studies regarding therapist-client match involved Chi-
nese participants as part of the study sample and were outcome
research in which various therapeutic outcomes were investigated
by matching different client and therapist variables. Therapist-
client match, for example, included a match between therapists’
and clients’ worldviews (e.g., Kim et al., 2005), a match between
therapists’ counseling styles and clients’ cultural values (e.g., Kim
et al., 2002; Li and Kim, 2004), and a match between therapists’
ethnicity and clients’ cultural values (e.g., Kim and Atkinson,
2002). Therapeutic outcomes consisted of client-therapist working
alliance, therapist credibility, empathy, and cross-cultural compe-
tence (e.g.,Li and Kim,2004; Kim et al., 2005,2009). Due to the lack
of information in the literature, little is known about the phenom-
enon of therapist-client match from Chinese clients’ perspectives.
It would be interesting to know what the perceived components
and the associated concepts of this phenomenon are.
In conclusion, the topics regarding the roles of clients and
therapists appear to be relatively new topics in the psychother-
apy literature involving the Chinese population, and thus future
research is needed.
CHINESE COUNSELING CLIENTS’ PREFERRED THERAPEUTIC APPROACH
It appears that many informants appreciated therapists’ attempts
to understand and analyze their situations through chatting, cou-
pled with other types of activities. After learning about the infor-
mants’ problem, the therapist would offer them resources, new
perspectives, or information. Also, while informants understand
their own responsibilities in therapy, they also expect the therapist
to take the lead and guide the session.
Many informants described their therapeutic experience in a
pragmatic manner and their descriptions support the current lit-
erature that Chinese people tend to find a directive approach of
therapy effective. Study results reflect the observation that Chi-
nese people, tend to favor a therapist who is active, directive, and
present-oriented and that they may not appreciate a therapeutic
style that is based on western counseling philosophy, which tends
to be non-directive and insight-oriented.
The current study revealed what the“directive approach”entails
based on informants’ native language and clinical reality. However,
informants did not explicitly use the term “directive approach” in
their discourse, although this term is well documented in the liter-
ature. As no research has explored how Chinese counseling clients
would have termed the aforementioned descriptions of therapy
in their native language, further research is needed. Knowledge
gained from such research may help enhance communication
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between therapists and Chinese counseling clients, and clients’
understanding of therapy, in turn facilitating positive therapeutic
outcomes.
IMPLICATIONS FOR PRACTICE
The study results suggest several implications for practice. First,
given the therapeutic process described by informants, therapists
may want to stay pragmatic with Chinese clients to establish cred-
ibility. For example, therapists may not only acknowledge clients’
emotional experience,but may also balance the therapeutic process
with some activities, psychoeducation, and other resources, such
as a new perspective, knowledge, take-home practice, or a list of
resources. Therapists can also share other clients’ experiences with
their clients while maintaining client confidentiality. When Chi-
nese clients have something concrete or cognitively stimulating,
they might feel that they have accomplished something, which
may motivate them to continue therapy.
Another implication that can be drawn from these results is
that therapists can emphasize the role of client responsibility and
the client-therapist match when working with Chinese clients.
For instance, as study informants mentioned, sometimes clients
might not be honest about their concerns, and therapists can
educate clients about the need for honesty in order to achieve
positive therapeutic outcomes. At the same time, therapists may
encourage honesty by normalizing clients’ concerns and by being
non-judgmental, which allows the client to save face and to feel
that the therapist is an insider. Moreover, therapists can explain
to clients the role of client-therapist compatibility in effective
therapy.
Lastly, many informants reported that their therapist “ana-
lyzed” their situations by helping them understand other people’s
perspectives. This seems to reflect Chinese people’s relational ori-
entation, whereby group interests are prioritized over self-interest.
Hence, therapists may conceptualize Chinese clients as relational
individuals. Even if a Chinese client comes for individual ther-
apy, therapists may, aside from a focus on the client only, also
address the people involved in the client’s situation. As well, ther-
apists can empathize with clients’ relational self; rather than only
addressing clients’ feelings about themselves, therapists may also
tap into how clients might feel about the relationships between
themselves and other involved parties. Meanwhile, therapists can
help clients understand others’ points of view. By conceptualiz-
ing Chinese clients as interdependent individuals, therapists may
effectively engage them in therapy.
However, one must treat the suggestions above with caution. As
discussed in the introduction, culture is a complex, fluid, and time-
specific phenomenon. Thus, therapists should not presume that
these suggestions are applicable to all Chinese counseling clients.
One must consider other factors, such as age, gender, history, edu-
cation, occupation, socioeconomic status, acculturation rate, and
geographic location, which may all play a role in how a client
responds to different kinds of therapist styles and therapeutic
interventions.
Therefore, while therapists can develop culturally appropriate
strategies for working with clients from different ethnic back-
grounds, they should take clients’ individual differences and needs
into consideration. One-way therapists can achieve this is to
conceptualize, as delineated by Pedersen (1991), culture as a per-
spective in which two individuals can disagree without one being
right and the other being wrong since their arguments are based
on different cultural assumptions. Also, two culturally different
persons’ behaviors can be very different even though they share
the same expectations and goals. Conversely, the same culturally
learned behaviors may have various implications for different peo-
ple and even for the same individual across times and situations.
To avoid misinterpretation, therapists can identify the common
ground between them and their clients during sessions. Otherwise,
the therapist is not likely to accurately assess the client’s concerns.
As Pedersen (1991) stressed, if our understanding of cultures
is narrowly defined, the relevance of culture and multicultural
counseling is not likely to be appreciated.
LIMITATIONS
There are several limitations of this study. First, study results
cannot be generalized in the same way that large-scale statisti-
cal studies with fully randomized sampling may be. Specifically,
study results cannot be generalized to all Chinese immigrants
and other types of Asian clients and to all kinds of therapy in
North America. Second, while some informants described their
unsatisfying therapeutic experiences, most of them reported hav-
ing positive experiences and are middle-aged. Thus, study results
may be skewed and could primarily reflect therapeutic experi-
ence of some Canadian Chinese immigrants, who are likely to be
motivated to change and cope with their concerns and to favor
and be open to therapy. Third, while efforts have been made to
ensure validity, qualitative research is inherently biased and to
some degree subjective because of the researchers’ influences over
the process of induction. Finally, the present study is formulated
based on multicultural counseling theories and research mostly
originating from western culture and thus may not be valid in
psychotherapy and other forms of client-healer relationships in
other Chinese societies.
FUTURE RESEARCH
As there is limited research done concerning Chinese people’s per-
ceptions of psychotherapy, this research can serve as a preliminary
study that provides direction for future research. Specifically, a
number of future research areas can be considered. First, aside
from interviewing informants, researchers can add behavioral
observations of therapy sessions in order to enhance the study’s
consistency and identify interaction patterns between therapists
and clients that might embody Chinese clients’ perceptions of
therapy.
Even though current results show that informants tended to
perceive therapy as effective when therapists delivered the ser-
vice in a “directive” manner, the components (i.e., the counseling
process and chatting) that constitute this “directive” approach are
not documented in the literature. Also, informants did not explic-
itly use the term “directive approach” in their discourse although
this term is well noted in the psychotherapy literature. Further
studies are needed to verify results from the current study and to
investigate what Chinese clients would have called the “directive”
therapeutic approach, a term that is often used in psychotherapy
in the west.
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Finally, there appears to be no research that has examined
one of the themes found in this study, namely Chinese clients’
perceptions on the role of the client and that of the therapist
in therapy. Due to the paucity of information in the literature,
understanding of this theme is limited; thus, future research is
needed.
In sum, future research would help gain further understanding
of how Chinese counseling clients may understand the concept of
psychotherapy in the west. Such knowledge, as discussed above,
may help therapists effectively communicate with Chinese clients,
in turn reducing clients’ misconceptions of psychotherapy and
facilitating their willingness to utilize therapy when needed.
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